STATE OF CALIFORNIA

PAYEE DATARECORD

(Required in lieu of IRS W-9 when doing business with the State of California)

STD. 204 {REV. 2-2000)

NOTE: Governmenta! entities, federal, state, and Jocal (including school districts) are not raquired to submit this form.

SECTION 1 must be completed by the requesting stale agency before forwarding lo the payee

[ '1:’ DEPARTMENT/OFRICE
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RETURN CITY, STATE, ZIP COCE

TO:

TELEPHONE NUMBER

PURPOSE: Information contained in this form will
be used by sfate agencias to prepare information
Returns (Form 1099) and for withholding on
payments to nonresident payees. Prompt return of
this fully completed form will prevent delays when
processing payments.

(See Prnracy Statement on re verse)
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I hereby certify under penalty of perjury that the information provided on this document
Is true and corract. If my residency status should change, | will promptly inform you.
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